2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P97000007787

1. Entity Name

FIRST COAST OF REGENCY, INC.

Principal Piace of Business
9951 ATLANTIC

Mailing Address

9951 ATLANTIC Bl
SUITE 234

3. Mailing Address

2. Princip I‘ Place of Bayiness
703" Ciliaon (&=

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90048 031 ***150.00

34015720

AU

MOORE CRZ2E034 (11/03)

|

NPt Nedin 5«‘3&0#

G 30i2— -

4. FE! Number

Applied For

52-2023527-

Not Applicable

CT CORPCRATION SYSTEM
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Zi Count Zi 1i i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- SEL-ATTINGER. - - -

Street Addres/'; P.g.Box éﬂ@;\r{%t&

KRBT W

- =,

S o\ diva=Bee-a-cbn-

FL] %%

SIGNATURE 5’.15;/0 A 77 ¢ A/éf

8. The above named entity submits this statement for the purpose fchangl o] n§ d
the obligations of registered agent. &/,

office or regisijered a em or both, in the State of Flarida. | am famitiar with, and accept

Signature. typed o printed name of registared agent and title if applifable.

NOMBQISIE(EU

enl signature required whsn roin ng)

L//a/af‘/’
/ me /7

9. Election Campaign Financing
Trust Fund Coentribution.

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE b [T Detete e O Change [ Addition
NAME ROWELL, KEVIN NAME

STREET ADDRESS | 2645 LONG WINTER LANE STREET ADDRESS

CITY-ST-2IP QAKLAND M| 48363 CITY-51-21P

e D O Detete TILE [ change [ Addition
NAME SINK, RIDGE NAME

STREET ADDRESS {8160 BAYMEADQWS WAY WEST #110 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32256 CIY-§T-2IP

TILE D (1 Celete TITLE [Ichange [ Addition
hame [BARLL PAUL . .. ) e WA . s .

STREET ADDRESS | 7028 DALLAS ROAD i ’ STREET AUDRESS D T - T
CITY-51-27 - [BROOKLYN CENTER MN 55430 ChY-ST-2P

THILE 3] [ Delete TiTLE [ Change  [7] Addition
NAME SLEIMAN, TONEY NAME

STREET ADDRESS | 4347-10 UNIVERSITY BLVD STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE FL 33216 CITY-ST-2IP

e - 5 O Delete Tine [CJchange [ Addition
NAME BARLI, PETER NAME

STREET AcoRess | 9851 ATLANTIC BLVD, SUITE 235 STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32225 CITY-ST-2IP

jjuia 1 Delste TILE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

Py (EtAryry

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing dees not gualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont or supptemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING CFFICER GR DIRECTOR

Daytime Phone #




